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Introduction: Anatomical location of primary cutaneous melanoma has been demonstrated
to independently influence melanoma specific survival (MSS). 

Objective: We aimed to compare the MSS of specific anatomical locations in detail. This
study also explored whether chronically UV exposed subsites differed in survival from more
intermittently UV exposed areas.

Materials and Methods: A prospective cohort study was performed of all primary invasive
cutaneous melanoma reviewed at a tertiary referral centre over 21 years. Survival was
analysed using Kaplan-Meier survival estimates and a multivariate Cox Proportional
Hazards model adjusted for several survival associated clinicopathologic factors including
age, sex, subtype, Breslow thickness, ulceration and mitotic rate. 

Results: There were a total of 3570 primary cutaneous invasive melanoma cases with data
on Breslow thickness and specific location. On multivariate analysis, the posterior scalp
remained significantly associated worse MSS (hazard ratio 2.25; 95% confidence interval
1.25-4.04), with the thighs, forearm/hands and anterior upper arms having significantly
improved MSS compared to the upper back. Intermittent and chronically UV exposed
subsites were significantly associated with improved survival compared to rarely exposed
sites (HR 0.57, 0.67 respectively; 95% confidence interval 0.42-0.78, 0.49-0.92) on
multivariate analysis. Previously proposed hypotheses of BANS/TANS subsites
demonstrated no evidence of differing survival (univariate: HR 1.03, 0.98; P=0.76, 0.86).

Conclusions: Altered MSS in the posterior scalp, thigh, forearm/hand, anterior upper arms
appears independent of clinicopathological factors. Specific multivariate findings for the
posterior scalp, thigh and forearms are novel, with previous research unable to discriminate
anterior and posterior scalp. Heterogeneity of subsite survival indicates that the relationship
between anatomical location of primary melanoma and survival is more complex than simple



BANS/TANS models. Given the decreased risk of MSS, the posterior scalp should be
considered a specific high risk site for melanoma surveillance and follow-up.
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